In recent years, it has been shown that the central pressure correlated with cardiovascular risk and, better than peripheral pressure, provides the risk of serious cardiovascular events. It is known that blood pressure and pulse wave shape are different in different sections of the arterial tree. This difference is related to the age sex, incidence of heart disease, concomitant cardiovascular disease, diabetes, renal failure, used drugs. In young people, with flexible walls of the vessels, the difference between the circumferential pressure, measured at the upper limb and the central pressure can range from a few to over twenty mmHg. In this context, we present a case of a young patient with hypertension treated with antihypertensive fixed dose combination drug. key words: hypertension, central pressure
23-year-old patient with arterial hypertension diagnosed a year ago was admitted to the Hypertension Department for the purpose of diagnostic tests for secondary causes of hypertension. The patient complained of unstable blood pressure, periodic increases in BP to 160/100 mmHg, despite regular treatment with metoprolol 50 mg daily. 6 weeks before the scheduled diagnostics, patient set oral hormonal contraceptive preparations. The examination revealed overweight, pale skin, stretch marks on thighs, mid-systolic click in mitral valve auscultation area, and high blood pressure.
There was no significant deviations in the laboratory tests patient was discharged home with the instruction to take antihypertensive therapy -combined preparation of bisoprolol and amlodipine in daily doses of 5 and 5 mg. Follow-up ABPM, taken after 2 months, showed marked improvement ( Figure 3) . Importantly, pulse wave analysis conducted using the applanation tonometry method showed normalization of central pressure, compared with baseline examination (Figure 4) .
In recent years, it has been shown that the central pressure correlated with cardiovascular risk and, better than peripheral pressure, predicts the risk of serious cardiovascular events [1] [2] [3] [4] [5] [6] . It is known that blood pressure and pulse wave shape are different in different sections of the arterial tree. This difference is related to the age, sex, incidence of heart disease, concomitant cardiovascular disease, diabetes, renal failure, and used drugs [1, 7] . In young people, with flexible walls of the vessels, the difference between the peripheral pressure, measured at the upper limb, and the central pressure can range from a few to over twenty mmHg [1, 8] . The result achieved in our patient seems to be consistent with current scientific reports, which clearly confirms the differences in effect on central pressure of different groups www.ah.viamedica.pl of antihypertensive drugs. In this context, have a beneficial effect of angiotensin-converting enzyme inhibitors (ACEI), beta-blockers and amlodipine [9] [10] [11] . The first mechanism leading to differences is possible different effects of different drug classes on the speed of the pulse wave velocity (PWV) (best documented is beneficial effect of ACEI on PWV). The second mechanism is the ability to change the pressure wave reflection site distance under the influence of drugs used. Vasodilators such as angiotensin converting enzyme inhibitors, angiotensin receptor blockers or calcium channel blockers move away wave reflection points, while vasoconstrictor drugs and most of the beta-blockers and diuretics -bring them closer. A third potential mechanism is the extended duration of the contraction of the left ventricle as a result of the negative chronotropic action of some drugs (beta-blockers and calcium channel blockers) [14] .
